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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

FDJUN 11848

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No5‘?xg_

State File No

Registrar's No. &3 ) é ST

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County... Pulasid @ ste. New York &) County...SUEENS q}qé
(5) Cityortown......._. Fort leonard. WOOd., MHissouri.. Richmond Hill j
(1f sutside city or town limits, write "RURAL" nnd nlmu uf tuwnship) (¢} City or town
(c) Name of hoapital or ingHtution: . ii: &) (If outsida city ar town limits, write "RURAL’ 5
At barracks_in Gomany. Arsa/ @ Street Koo 9158=110th. Street. .. .2 .
(1t 65t in hoapital or institation, write streot number or location) {1t rueal, give location)
(d) Length of stay: In h‘;p’;:g;;g;:mmn 8 (Specify whether || {¢) Citizen of foreign country? No (Yes or No)
In,::::: ox::::.u:'ir‘.i{“) 1f yes, name country. /) —-/
3. {s) PRINT IN (P ) MEDICAL CERTIFICATION
UL RCEBERT E. AIKINS vt
FULL NAME : - : 20, DATE OF DEATH: Month__ M8Y day......20
3. {b) I veteran, - 3 SDC-li!] Security year. 19&3 hour. l minute 15 P M
fame wer No 21. I hereby certify that [ a‘lt'ended_ the deceased from
5. Calor o 6. (a) Single, widowed, married, 190 . to
1 scMale Q. race WL LE dlvor:eﬁs.;-ng;xg ....... that I last saw h alive on
6. (b) Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
aive o veors || 1mmedtiate cause of deatn (1) Corona..;:x..&hromboai I
7. Birth date of deceased AT €N 22 1908 || L21. Tert: ant.eriéf"deﬁcendiﬁg"“... T
{Month) {Day) (Year) I . ‘_1 e \__“d E, "r t TR
8, AGE: Years Months - Days If less thap one day Due to
3 5 1 18 hr. min.
N Due to
9. Binhplace. LTOVidence Rhode Island |,f .
{City. towan, or county) {Stats or foreign country) B /" ‘] [ a /
10. Usual occupatlon...SOldiel‘-U.s..Army-azBmf?l?.. ?:Eﬁ:ﬁ;:;:, within § mantbs of death) \7 T i  I———
11. Industry or business Co B 3 3 2n'd Bn L3 ] ERTC ; PHYSIGIAN
3 Major findings: -
ﬁ 12. Name. UnknO'Nn Of operations _ Underline
& Unknown Unknovn (f the cause to
2| 12. Birthplace : : s e a0 Aq. hove which death
own, ar count: tale or foreign country £ . . - A
B ¢ 14 Maiden name: ﬁlﬂkn 3) Of autopsy. (‘:ha:rgcﬁ m:
] istically.
E{ 15. Birthplace U own Uninown q 22. Ii death was due to external causes, fill in the following:
= {City, town, or county} (Stote or foreign cunnlrg) i
16. (a) Informant U. 3, Army Re cords {a) Accident, suicide, ar homlcide (specify)
® Address.......... LTk _Leonar: od, Missouri || ® Dateof cecurrence
17, (a) Removal {d) Date thereof.. y..... g. 2).’..... 43) Where did injury occur? {City or town} (Counly) (State)
(Burlal, cremstion, or Temoval) haond “ Do oar} () Did injury occur in or about home, ot farm, In industrial place. in publlc place?
{¢} Place: burial or cremation Ric O
18. (o) Signature of funeral dxrectoNullh& Eon Furllir at HU me hile at work?.......— (spd.r’ t(,ei)” g{m of {njury....
s 208 West 8th S Rolla Mo ' 4
o ’A,dwﬂdr ”5 194.3 /%85 n ) T 23. ‘Sigoature,, /¢ V Ffﬂ(“ D. °r°‘h")” D /
19. b
@ (Date received local registrar) ¢ ERT A.W Mimtiareh Address. Ma 3, b “. M-, (SR. L.C... Date ldzned..f[ 43 IY 3 /

5—/ 7=/% >L M " éo A ca,_,LJ fl.ieen:adfl"mbnlmcr e Statement on Reverse Side) (,-
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I hereby certify that the body whose name is recorded on the reverse side ?f thislcertiﬁcate was ernballf'n_e_dJ by,me; or b);. :
" L T
working under my personal supervision
P, O. Addret;q . A
Note: The above MUST BE SIGN[‘D BY THE LICENSED EMBAI.MFR in lns OWN HANDW]{ITIVG. (Failure to comply with
the nbove conslitutes grounds for revocauon of license.) : -

If this body is not embalmed, fact should be so stated above,



